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INCIDENCE OF POLIOMYELITIS IN THE UNITED STATES 
IN 1944 


By C. C. Davsr, Epidemiologist, District of Columbia Health Department 


During the year 1944 the incidence of poliomyelitis was again above 
normal, 19,053 cases being reported in the country as a whole.’ This 
number of reported cases has been exceeded only once in the past, 
namely, in 1916. In that year 27,363 cases were reported from 27 
States and the case rate per 100,000 population was 41.4. However, 
in 1944 the rate was 14.9 for the 48 States and the District of Columbia. 
Since nearly all of the cases reported in 1916 were paralytic and a 
large proportion in 1944 were nonparalytic, the difference in intensity 
of the two epidemics is even greater than the gross figures would 
indicate. 

As shown in table 1 and on the accompanying map, the incidence of 
poliomyelitis in 1944 was highest in the States of New York, Delaware, 
Kentucky, Virginia, North Carolina, Minnesota, and Maryland. 
Other areas where the incidence was above normal include the Dis- 
trict of Columbia, Ohio, Michigan, Pennsylvania, and New Hamp- 
shire. Outbreaks involving small areas occurred in such States as 
Massachusetts, Wisconsin, Nebraska, and Oregon. There were also 
certain isolated counties in various parts of the country, with relatively 
high rates, which have small populations where one or two cases 
result in an unusually high incidence rate. Cities reporting a high 
incidence were numerous, as will be shown later. 

The most extensive and intensive outbreak occurred in a solid block 
of counties in western and southern New York State and in a single 
tier of counties in northern Pennsylvania bordering on New York. 
The western part of Massachusetts where the incidence was high 
should also be included as part of this outbreak. One-third of all the 
cases reported in the United States in 1944 occurred in this area. 

1 All of the morbidity data for 1944 are provisional. The total number of cases reported by States and 
counties are the accumulated totals from monthly morbidity reports sent by States to the U. 8. Public 
Health Service. Except in a few instances, cases among the military were excluded from the reports. These 
totals for States probably will be slightly different from the final reports which will appear as annual sum- 
maries in a supplement to the Public Health Reports. Morbidity rates by States and counties in this 


report are based on the estimated civilian populations as of November 1, 1943, Bureau of the Census—Special 
Report Series P-44, No. 3. 
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TABLE 1.—Poliomyelitis morbidity rates per 100,000 population by States, 1940-44 
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Based on the total number of cases reported, the intensity of the epi- 
demic in this area was also by far the greatest for the country as a 
whole. In the group of counties comprising this area, 4 had rates in 
excess of 300 cases per 100,000 population, 3 had rates between 200 and 
300, and in 11 counties the rates were between 100 and 200. The 
highest rate of incidence, 381 per 100,000 population, occurred in 
Steuben County, N. Y. Chemung and Schuyler Counties, which lie 
immediately east and adjacent to Steuben, also had rates in excess of 
300. Tioga County, which lies just across the border in Pennsylvania, 
was the fourth county with a rate over 300. These 4 counties, which 
have a combined population of 196,500, reported 683 cases, or a 
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combined rate of 347 per 100,000 population. Excepting New York 
and Pennsylvania, of which these counties are a part, there were only 
5 States which exceeded the total number of cases reported by these 
4 counties. 

Poliomyelitis cases appeared in Steuben and Chemung Counties 
late in June and the peak was reached by the first of August. The 
disease made its appearance at about the same time in Buffalo, i.e., 
late in June. The incidence in Buffalo (638 cases) and the remainder 
of Erie County (441 cases) was relatively high compared to many 
other large urban areas. The two areas, one consisting of the 4 
counties described above and the other Buffalo and the contiguous 
area in Erie County, appeared to be the foci from which the disease 
spread to other parts of the States of New York and Pennsylvania. 

In New York City the outbreak began during the second week of 
July and reached its peak during the last of August. Two previous 
epidemics in 1916 and 1931 began in Brooklyn but in 1944 it was first 
noted in the Bronx (1). During previous years when outbreaks 
occurred simultaneously in New York City and some other parts of 
New York State, the incidence was always higher in New York City. 
In 1916 the rates were 171 for New York City and 90 for up-State 
New York, in 1931 the rates were 59 and 36 respectively, and in 1935 
they were 28 and 14. However, in 1944 the positions were reversed, 
up-State New York having a case rate of 75 and New York City a 
rate of 28. 

Another area in which a relatively high incidence of poliomyelitis 
occurred in 1944 involved a group of counties in the eastern fringe of 
west central North Carolina, southwestern Virginia, and south- 
eastern West Virginia. In North Carolina the disease was first noted 
in Caldwell County and soon thereafter in Catawba County. Before 
the end of June the epidemic had spread to nearby counties. In July 
cases began to be reported in relatively large numbers in a group of 
counties to the west across the Blue Ridge Mountains. The area 
where the first cases originated in North Carolina is connected by 
several main highways to the counties subsequently involved. These 
roads are used freely and frequently for family as well as commercial 
travel (2). 

In southwestern Virginia a few scattered cases were reported late 
in June, and by the middle of July the outbreak had extended to a 
fairly large group of counties in the same general part of the State, 
and also to a few counties in southeastern West Virginia. The mor- 
bidity rates of the counties in North Carolina and Virginia where the 
epidemic occurred were much lower on the average than those in the 
New York-Pennsylvania area. 

The incidence was also relatively high in a group of counties located 
in the eastern part of Virginia. The District of Columbia and the area 
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immediately surrounding it in’ Virginia and Maryland also experienced 
an outbreak of milder intensity than in the area already described. 
This was also the case in the city of Baltimore and the area contiguous 
to it, and throughout the State of Delaware. 

A third fairly extensive area of relatively high incidence was located 
in north central and the western parts of Kentucky and in southern 
Indiana. During March, April, and May of 1944 sporadic cases of 
poliomyelitis were reported in Jefferson, Daviess, and Muhlenberg 
Counties in Kentucky. Jefferson County, in which Louisville is 
located, is about 125 miles northeast of Daviess and Muhlenberg 
Counties. The latter are separated by one intervening county. In 
June the number of cases reported increased rapidly in each of these 
three counties and they appear to have corstituted the foci from which 
the epidemic spread to adjoining and other communities in the same 
parts of the State. Certain scattered counties in southern Indiana 
also reported a relatively high incidence of poliomyelitis. Many of 
these communities in Indiana have free communication by means of 
highways with Louisville where the disease first appeared (2). 

Other smaller areas scattered throughout the country were involved 
in outbreaks of varying intensity which can be seen in figure 1. 
Certain details of one of these small outbreaks are worth reporting (). 
Jersey County in west central Illinois, which has a population of 
about 13,000, had what amounted to an explosive outbreak limited 
to a period of 3 weeks. Twelve cases were reported among the resi- 
dents of the county which gave a morbidity rate of 92 per 100,000 
population. The first case reported had its onset on September 23 
and the last case on the 16th of October. The first patient was 21 
years old and had a brother and sister who attended school, the latter 
2 having contact with 2 classmates who developed the disease, the 
onsets being reported as October 1 and 8, respectively. Two other 
patients worked together in a shoe factory. Only 2 of the 12 patients 
were under 10 years of age and 5 were over 20 years. Five of the 
patients lived in rural parts of the county and the remainder were resi- 
dents of a town of 4,800 population. Two cases were nonparalytic, 
two had a bulbar type of paralysis, and the remainder had a “spinal” 
type of paralysis. During the 10-year period prior to 1944 single 
cases had been reported from this county during 4 separate years 
and 2 cases in another year. 

Several communities in the Pacific States which were involved in 
the widespread outbreak in this area in 1943 again reported high rates 
of incidence in 1944. They were Kitsap and Clark Counties in the 
State of Washington, Multnomah in Oregon, and Santa Cruz County 
in California. The seasonal occurrence of cases in 1943 was not 
different from other years or for other counties in the same general 
areas‘ during 1943, but sporadic cases kept occurring in these four 
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counties during the winter of 1943-44. In the summer of 1944 the 
disease was again prevalent, the seasonal occurrence being essentially 
the same as during the previous summer. Nearly all of the 1944 
outbreak in Santa Cruz County was limited to the month of June, 
12 cases being reported in that month. Kitsap and Clark Counties 
in Washington have had a 100-percent increase in population since 
1940, and Multnomah a 30-percent increase, which may have had 
some influence in prolonging the high incidence of the disease over a 
period of 2 years. 

Poliomyelitis has occurred in the armed forces of the United States 
more or less in proportion to the prevalence in the civilian population 
of similar ages. The incidence in the Army in the United States was 
3.4 per 100,000 troops in 1943 and 4.0 in 1944. The case fatality rate 
in 1943 was 12.1 which is not inconsistent with certain data on civilian 
cases of similar ages. It is reported that there has been no concen- 
tration of cases at individual posts. Otherwise the disease was 
similar seasonally and geographically to that of civilian cases. The 
disease has also been reported among troops in service outside of the 
continental United States. 

In certain respects the distribution of poliomyelitis in 1944 was 
similar to that in 1935 with respect to States involved. In 1935 
North Carolina and Virginia had a fairly severe epidemic, and the 
disease was also unusually prevalent in New York State, in the New 
England States, and in Kentucky. However, in North Carolina only 
3 of the 16 counties which had high rates (30 or more cases per 100,000 
population) in 1935 were among the 21 having similarly high rates 
in 1944. The epidemic areas in this State for the 2 years overlapped 
to a very little extent. In Virginia 9 of the 25 counties involved in 
the 1935 outbreak were among the 30 with high rates in 1944. In 
New York State 40 counties, including New York City as a single 
unit, had high morbidity rates in 1944, and of these 9 were among 
the 12 with relatively high rates in 1935. In Kentucky the 1935 
epidemic was localized to 7 counties and all of these were among the 
31 counties involved in 1944. Hence, in these 4 States alone, of the 
122 counties which had high morbidity rates in 1944 only 28 were 
among those with a high incidence in 1935, indicating only a limited 
amount of overlapping of the 2 epidemic areas. 

When the total number of cases reported in the country as a whole 
is relatively large this fact is frequently taken to mean a fairly “severe” 
or widespread epidemic. However, the total number is not always 
closely related to the size or extent of the areas involved. For 
instance, in 1934 the disease was very widespread in the Pacific and 
certain Mountain States and 7,519 cases were reported for the country 
as a whole. In 1940 there was a large epidemic area extending 
across the northern part of the. country west. of the Appalachian 
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Mountains and a total of 9,826 cases was reported. In 1943 the 
disease was widespread again in the Pacific States and in south- 
western United States and 12,450 cases were reported. On tbe other 
hand, in 1931, 1935, and 1944 the areas involved were much less 
extensive but 15,780, 10,671 and 19,053 cases, respectively, were 
recorded. It was during the 3 latter years that epidemics occurred 
in heavily populated States. 

Another factor which influences the total number of poliomyelitis 
cases is the extent to which nonparalytic cases are included. If an 
outbreak occurs predominately in States which include a large 
percentage of nonparalytic cases in their reports, morbidity rates 
as well as total numbers of cases may be relatively high. 

In order to demonstrate the wide variations in the proportion of 
paralytic and nonparalytic cases which are to be found in various 
parts of the country, or parts of the same State, the total number of 
cases reported, the number of nonparalytic cases, and the percentage 
of nonparalytic cases are listed in table 2 for certain cities and 
counties. All of these data have been obtained by request from 
health officers, or from official reports and unless otherwise stated 
include only resident cases. Several cities where the incidence was 
high were not included in the tabulation because complete data 
were not available. In previous epidemics the following cities and 
States likewise reported varying proportions of nonparalytic cases. 
Louisville reported 38 percent in 1935, New York City 33 percent of 
hospitalized cases in 1935, North Carolina 13 percent of cases inves- 
tigated in 1935, Virginia 33 percent of cases investigated in 1935, 
Buffalo 36 percent in 1939, and Detroit 53 percent of cases reported 
from January 1 to September 30, 1939. 


TaBLE 2.—Total number of cases reported, number of nonparalytic cases, and per- 
cent of nonparalytics for certain cities and counties, 1943 and 1944 























Total | Number! Percent Total | Number! Percent 
1943 cases re- | nonpar- | nonpar- 1944 cases re- | nonpar- | nonpar- 
ported | alytic alytic ported | alytic | alytic 
Sacramento, Calif. -- 101 66 64.3 || Macomb County, Mich_- 29 24 82.7 
Kansas City, Mo-_-_.. 71 42 59.1 || Pontiac, Mich---....-....- 10 8 80.0 
Wichita, Kans___---- 115 63 54.8 || Washington, D. C_-___--_- 194 S4 43.3 
Lane County, Oreg 175 75 43.3 || Detroit, Mich 383 159 41.7 
Chicago, Tll____.----- 1511 194 37.9 || New York City_. 1882 750 39.8 
New Haven, Conn. 103 38 36.9 || Louisville, Ky 191 68 35. 6 
Shreveport, La-__-_--- 16 4 25.0 || Syracuse, N. Y......-.---- 107 34 31.8 
Los Angeles, Calif. - 357 &Y 24.9 || Norfolk, Va_>..........-- 32 6 18.8 
i fy, | 75 18 24.0 || Baltimore, Md_-._.----.--- 197 36 18.3 
Providence, R. I__*- 80; - 14 17.5 || Cleveland, Ohio ?__...---- 280 40 14.3 
Seattle, Wash _.-.__.. 69 7 10.1 || Philadelphia, Pa?__._--.- 300 35 11.6 
San Diego, Calif-__-. 86 1 1.2 || Pittsburgh, Pa_........-. 83 _S ae 
Topeka, Kans__.__-- 20 |. ees =a ah Se eae 51 _, eee 
Portland, Oreg- -__-- 64 | Sa 
Fall River, Mass- --- 17 | Sa 
Fort Worth, Tex... 103 _4 eo 
| 

















! Hospitalized cases (total number of cases reported in Chicago in 1943 was 998). 
? Includes nonresident cases. 
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There is no good reason for supposing that the percentage of the 
total cases that were nonparalytic should actually vary to the extent 
indicated by these data, i. e., from 0 to over 80 percent. The percen- 
tage probably depends more on local definitions or interpretations 
of a “case” of poliomyelitis. 

If paralytic cases only were used as a basis for computing morbidity 
rates a much more accurate picture of the incidence in various counties, 
cities, and States could be obtained. For instance, 7 cities listed in 
the right hand column of table 2 have populations in excess of 500,000, 
namely, Washington, Detroit, New York, Baltimore, Cleveland, 
Philadelphia, and Pittsburgh. They had the following morbidity 
rates per 100,000 population: in 1944, when based on all resident 
cases reported: 21.5, 20.7, 28.1, 20.1, 15.1, 13.4, and 12.3, respectively. 
It is apparent that the cities reporting a high percentage of non- 
paralytic cases had the highest gross morbidity rates. However, 
when the rates were based on the number of paralytic cases they 
were: 12.2, 12.2, 16.9, 16.6, 13.0, 11.8, and 12.3, respectively. This 
would suggest that the incidence was in reality about the same in all 
7 cities, instead of varying from 12.3 to 28.1 cases per 100,000 popula- 
tion. Three other cities included in this part of the table, namely, 
Roanoke, Syracuse, and Louisville, would have the following rates 
when based on total cases reported: 79.4, 51.9, and 53.3, respectively ; 
and when based on paralytic cases only: 79.4, 35.4, and 34.3. In 
each of these 3 cities the incidence may be regarded as having been 
relatively high in 1944. 

These data indicate that incidence rates based on reported cases 
are not reliable indices for making accurate comparisons of pre- 
valence in different areas or communities. At the present time they 
are merely useful in indicating where the incidence has been relatively 
high or low. It is obvious that there should be more uniformity in 
the reporting of poliomyelitis cases. It is desirable that monthly and 
annual reports submitted by States to the Public Health Service 
indicate separately the number of cases which are paralytic and 
nonparalytic. In the meantime, the total number reported appears 
to be the best available data for showing the geographical distribu- 
tion of the disease. Nelson and Aycock (4) have recently pointed 
out another source of error in poliomyelitis morbidity data. They 
found that a comparatively large proportion (23 percent) of paralytic 
cases registered at the Harvard Infantile Paralysis Commission from 
1928 to 1941 were not reported to the Massachusetts State Depart- 
ment of Health. To what extent nonreporting is present in other 
areas is unknown; nor is there any information as to whether there 

‘has been any improvement in reporting all paralytic poliomyelitis 
in recent years. 

The occurrence of poliomyelitis in large cities has been striking 
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during the past 2 years. The 1940 census listed 37 cities with popula- 
tions in excess of 250,000. Twelve of them had a high incidence of 
the disease in 1943 and 16 in 1944. In addition to these large cities 
16 others with populations ranging from 100,000 to 250,000 had moder- 
ate or relatively severe outbreaks in 1943 or 1944. By way of con- 
trast during 1934 and 1935 when poliomyelitis was prevalent in the 
same general areas as in 1943 and 1944, only 14 of the 92 cities of 
100,000 population or more had outbreaks. 

Occurrence of outbreaks in large cities rather than in rural areas 
was especially noticeable in Ohio and Minnesota in 1944. In Ohio 
two-thirds of all the cases reported occurred in 6 counties, all of which 
contain cities of 200,000 or more population. The combined rate for 
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the 6 counties was 23 per 100,000 population and for the remainder of 
the State it was 12. The 3 counties in Minnesota in which Min- 
neapolis, St. Paul, and-Duluth are located include 40 percent of the 
population of the State but accounted for 71 percent of all cases of 
poliomyelitis in 1944. The combined rate for the 3 counties was 39, 
and 11 for the remainder of the State. 

There has been no regular occurrence or periodicity of outbreaks of 
poliomyelitis in cities of the United States during the past 3 decades, 
as shown in figure 2. The 12 cities were chosen arbitrarily because 
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data were available over a period of at least 30 years, and they are 
distributed throughout all parts of the country. The number of out- 
breaks has varied widely in this group of cities; Providence and 
Minneapolis have reported relatively high rates most frequently, and 
Chicago and Washington, D. C., most infrequently. Certain other 
cities not included in this illustration show similar variations, some- 
times among cities of the same State. It has been suggested that 
the tendency toward more frequent occurrence in some communities 
is to be explained on the basis of reservoirs of infection such as car- 
riers. Some environmental factor or factors of an unknown nature 
which lower nonspecific resistance to the disease in some communities 
has also been proposed as an explanation for more frequent occurrence 
of epidemics in some areas. ° 

There has been no consistent interval of time between years of high 
incidence, the intervals generally varying from 4 to 15 years. New 
York City had an epidemic in 1907 (not shown in figure 2), a severe 
one in 1916, and others in 1931, 1935, and 1944, or at intervals of 9, 
15, 4, and 9 years, respectively, the average being 9 years. In some 
cities the »verage number of years between epidemics was much 
smaller, for instance, in Providence and Minneapolis. 

Relatively severe epidemics may be followed by a long interval with 
a comparatively low incidence. This was quite evident in New York 
City and Philadelphia following 1916, and in Chicago after the 1917 
epidemic. However, this is not invariably the case as shown by the 
reported incidence in Los Angeles in 1934 and 1935, the rates being 95 
and 20 per 100,000 population, respectively, for these 2 years. Out- 
breaks of milder intensity may occur 2 years in succession, such as 
occurred in Buffale in 1929 and 1930, and in Minneapolis in 1943 and 
1944, 
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STUDIES OF THE ACUTE DIARRHEAL DISEASES 


XV. THE AGGLUTINATION TEST IN SHIGELLA PARADYSENTERIAE 
INFECTIONS ! 


By James Wart, Surgeon, and THetma M. DeCapiro, Junior Bacteriologist, 
United States Public Health Service 


The agglutination test has long been used in the study of Shigella 
infections but its reliability as a diagnostic test and its value as an 
index of immunity have been the subject of inconclusive debate. 


1 From the Division of Infectious Diseases, National Institute of Health. 
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Certain evidence relating to the question has been collected incidental 
to our studies of the acute diarrheal diseases and is herewith presented. 


DESCRIPTION OF STUDY AND METHODS 


Forty-five patients in a single ward of a mental hospital in Puerto 
Rico were placed under observation in October 1941. Stool cultures 
were obtained daily by rectal swabs for 6 months and twice a week 
for the remainder of the year. Insofar as possible the same patients 
were studied for the entire year but replacements were necessitated 
by discharges, deaths, and transferral of patients to special quarters. 

Bloods for agglutination tests were obtained three times—5, 10, 
and 12 months after the beginning of the study. The serums were 
removed, kept tightly corked at 4° C., and tested within a week. 
Any “repeat tests’ were performed within 1 month. 

Macroscopic agglutination tests (100- x 13-mm. tubes) were em- 
ployed in serial dilutions from 1:20 to 1:1,280. Positive and negative 
controls were employed. Serums reacting to 1:640 or above were 
retested with the same and higher dilutions. A preliminary screening 
test was used in the first series of tests only; here all serums with 
partial or complete agglutination in 1:20 dilution were titrated. 

The strains of Shigella paradysenteriae used in the preparation of 
antigens for these tests were obtained from the following sources: 


Piexner V, W, and Z........... Standards Laboratory, Oxford, England. 

Flexner V, W, and Z__-__-_------ Strains isolated from patients in the in- 
stitution in which study was conducted. 

SS ee Say af Re ee 

eo iintinetienduce seta Strains isolated locally. 

0 eae ree 


All strains used for antigen preparation were repeatedly subcultured 
and colonies were examined under magnification for smoothness. 
Organisms used for seed cultures were obtained from plates showing 
uniformly smooth growth and were inoculated to beef infusion agar. 
After incubation for 24 hours the growth was washed off with formal- 
ized (0.5 percent) saline. Antigen was prepared with the Oxford 
strains on one occasion only and a portion of the same supply was used 
on each of two tests; that with the locally isolated strains was freshly 
prepared for each of the three series of tests. All antigens were 
tested against one lot of homologous rabbit antiserums and were 
used only when the titre closely approximated the accepted titre of 
the serum. 

Further to assure uniformity of results, the following precautions 
were taken: Serum from each individual sufficient for tests with all 
antigens was diluted at one time. The antigens were also standardized 
by turbidity (McFarland nephelometer No. 3) in a volume adequate 
for all tests. Employing the serial dilutions of serum mixed with 
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equal quantities of antigen, the tests were shaken, incubated at 56° C. 
for 4 hours, and left at room temperature overnight. All readings 
were made by the same individual. The presence of complete or 
partial macroscopic agglutination was recorded. 


OBSERVATIONS 


(a) Shigella paradysenteriae Flerner infections.—A diagnostic agglu- 
tination test is employed, usually within the first month following sus- 
pected infection. Results of serological and cultural tests on individ- 
uals who had been under observation for the month immediately 
preceding each bleeding are shown in table 1. There.were 132 person 
months of observation (1 person observed for the 1 month preceding 
an agglutination test) and Flexner V was found during 37 (25 percent), 
Flexner W during 25 (19 percent), and Flexner Z during 8 (6 percent) 
person months. Considering each variety separately it was found that 
a larger proportion of those found positive by culture showed aggluti- 
nins for the respective types than did those with negative cultural 
findings. It should be noted, however, that 23 tests on individuals 


TABLE 1.—Observed maximum titre in 132 agglutination tests by specific antigens 
and by stool culture results for homologous Flexner type during 1 month prior 


to the test 
































Maximum agglutination titre by individuals 
Anti Cc Total | 

gen ulture results tests | No Total 
agglu-|,"iin.| 20 | 40 | 80 | 160 | 320 | 640 {1,280 
Vv {Negative.--— ne 37; 10 27 8 7 6 3 1 2 0 
Peon egy teers Negative-_-_-._- 95) 31 64 39 18 3 2 0 2 0 
Ww he gag a 25| 12 13 8 3 2 0 0 0 0 
— ~~! Negative-____. 107| 54 53 35 13 3 1 0 1 0 
Z amen 8} 1 7 0 4 3 0 0 0 0 
Rend “y 2 ee eStats Negative..-.---. 124; 72 52 37 ll 2 1 1 0 0 

otal all antigens: 

Nuensher { Positive. 70| 23 47 16 14 11 3 1 2 0 
(ear gne: Negative.. bout 326) 157 | 169 | 111 42 8 4 1 3 0 
Percent (Nees eitive.......}....-- 32.8] 67.2) 22.8) 20.0) 15.7) 4.3) 14) 2.9)--.-. 
sale ati Negative _- Scant 48.3} 51.7; 34.0) 12.9) 25) L2 3 dliboss. 

















known to have positive stool cultures within the preceding month 
failed to show any agglutinins in a 1:20 dilution of serum or higher. 
In 15 of these cases the type strains were demonstrated in stool cul- 
tures repeatedly throughout the month and the average duration of 
known infection in the other 7 was 10 days. Conversely agglutinins 
were found in 169 tests on serums from individuals with negative stool 
cultures. 

The knowledge that there have been consistently negative stool 
cultures for 1 month does not exclude the possibility of an earlier infec- 
tion being responsible for the presence of specific agglutinins in an 
individual. Excluding from consideration those who were examined 
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culturally for less than 3 months, there were 32 persons tested at the 
end of the twelfth month of the study who had been under observation 
an average of 11.5 months before bleeding. Likewise, for the 2 earlier 
examinations there were at the tenth month 38 individuals under ob- 
servation for an average of 9.8 months, and at the fifth month 42 with 
an average of 4.7 months of observation. The serological and bacteri- 
ological findings for these groups, as shown in table 2, were very similar 
to those found when the shorter observation was employed (table 1). 
Although individuals with positive cultures were more frequently found 
to have agglutinins, still this was true chiefly in serum dilutions of 
1:80 or lower, and exceptions were common. 


TABLE 2.—Agglutinin titres of individual serums at different test periods according 
to type of antigen employed and detected infection with homologous types of 
Shigella paradysenteriae Flexner 





Agglutination titre by individuals 





Stool culture result, |Total 
Antigen homologous type tests | No Te 
lu-|Palu-, 2 | 40 | 80 | 160 | 320 | 640 /1, 280 








+Preceding 5 months-. 
+Preceding 10 months. 
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The relation of diarrheal disease as well as positive stool cultures to 
the presence of agglutinins is considered in table 3. Here the analysis 
is by “person periods,” relating to the status of the stool cultures and 
the presence or absence of diarrhea during the total period prior to an 
agglutination test. Since the reactions against each of the three Flex- 
ner antigens were tested separately each “person period” is counted 
three times. Three groups are shown: (a) Those who had positive 
cultures and reported diarrheal disease during the period prior to an 
agglutination test, (b) those with positive stool cultures but no reported 
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TABLE 3.—Agglutinin titres in serums of individuals according to stool culture results 
and reported history of diarrhea 
































| Agglutination titre by individuals 
: te Total’ | | 
Stool culture results and clinical history | p.04,| No | Total 
| ie i= 5 
agglu-|,¥ith | 29 | 40 | 80 | 160 | 320 | 640 | 1,280 
t s 8881u-) \ | 
| tinins | | 
| | | | | 
ae. — 
Number 
Positive with diarrhea. ---..........---- 63 | 32 31 17 8 5 1 | 0 0 
Positive without diarrhea_-_-.....-....-- 132 | 51 81 45 23 7 3 1 2 0 
Negative | without diarrhea........-..- 57;}36 |21 | 9 | 4 | 4 | O | 1 | 0 
Percent 
Positive with diarrhea --_....-.....---- 100 | 50.7 | 49.3 | 27.0 | 12.7 8.0 1.6 .0 .0 .0 
Positive without diarrhea__-........---- 100 | 38.6 | 61.4 | 34.1] 17.4) 5.3] 2.3 8] 1.5 .0 
Negative ! without diarrhea__---.....-- | 100 63.1 | 36.9) 15.8) 7.0] 7.0 0; 18] 5&3 .0 














1 The number of individuals with diarrhea and negative stools was too small for inclusion in this analysis 


diarrhea during the period, and (c) individuals who had negative stool 
cultures and no reported diarrhea throughout the periods of observa- 
tion. All individuals in this last group were under observation a mini- 
mum of 10 months. The number with diarrheal disease and negative 
cultures was too small to include in this analysis. The similarity of 
agglutinin titres found in the various groups and between these and the 
two preceding tabulations is striking. There is no indication that 
infection with symptoms stimulated agglutinin production to any 
greater extent than infection without symptoms. 

Our data were also examined for evidence of titre change with 
and without the occurrence of demonstrated infection. As previously 
stated antigen adequate for two series of tests was prepared from 
the stock Oxford strains. Using the results obtained with these 
antigens in the tenth month as a base line or norm, the results of 
the test 2 months later according to titre change and bacteriological 
findings are shown in table 4, A and B. All detected changes are 


TABLE 4.—Comparison of titres obtained after 2-month interval according to stool 
culture result for homologous type 





[A. By any observed titre change. B. By titre change of 2 or more dilutions] 









































Higher titre | No change | Lower titre 

Culture results for homologous } Total 

type -™ 

Number | Percent | Number} Percent | Number | Percent 
A. Any titre change 
0 ET PH PED 17 39 10 23 17 | 39 44 
EEA a APES Sa 25 36 30 43 15 21 70 
| 
B. Change of two or more dilutions 

Es itinponenninriuiachasiibenGue hihi 9 20 32 73 3 7 44 
ER ee eae ll 16 55 79 4 6 70 
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shown in part A, but in part B only changes of two dilutions or more 
are recorded. In part B the titre change in the negative group was 
similar to that found for those with positive cultures. Moreover, 
significant titre decrease was noted ih the presence of detected 
infection. 

It is evident that a positive agglutination test did not reliably 
indicate the presence of culturally demonstrable Shigella infection. 
Furthermore, there was no constant or prominent change in titre 
which could be related to the presence or absence of infection. Figure 
1 illustrates the types of variation seen in individual cases. The 


GRAPHIC REPRESENTATION OF INDIVIDUAL SAMPLE CASES 
SHOWING PERCENTAGE OF STOOLS FOUND POSITIVE BY MONTHS 
AND OBSERVED AGGLUTININ TITRE 












































RFre>ozmg@t@er~Zioana Re oOZGee&ryreZiCa 
BSSsbs'53328 ° | 888585223328 
100 1 
YAY 
BY 
A Y B 
sor FF 50F 
0 Ls ° 
t ee t . . 
fe) 20 1:80 C) o K20 
voopiittittitirttiy oo LLL ttt i | i 
C sol D sol 
) ) YZ 
t a t t 
fe) 1:640 1:640 1:20 1:320 40 
sake, rooh-Lroitit ti tt 
F sop 
0 
t oe 
1:320 1:640 1640 





4. CROSS-HATCHED AREA REPRESENTS PERCENTAGE OF STOOLS FOUND POSITIVE 
2. ARROWS INDICATE DATES SERUM OBTAINED AND TITRE AT THAT TIME 


FiGure 1. 


rectangular area represents the total number of cultures taken 
during the year and the proportion found positive for a single variety 
of Flexner is shown by the cross-hatched area. The agglutinin titre 
at the various test periods is indicated by the arrows. Though these 
cases have been selected to illustrate the variability of this test they 
are not isolated examples of any of the different types of reaction seen. 

The same cultural method was employed throughout the study 
and, since all workers were trained at the beginning, the method was 
subjected to a minimum of variation. Hence detected prevalence 
in one period should be comparable to any other period and pre- 
sumably in the same ratio to true prevalence in these periods. If 
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agglutinins are produced in response to the stimulus of infection 
they too should have comparable ratios by periods with the detected 
prevalence. This was not found. In the case of Flexner V infection, 
4 percent of the stools were positive during the first 5 months, 
10 percent in the second 5 months, and 16 percent during the last 
2 months of the study. The detected agglutinins for the group 
did not show a corresponding increase in each period. For Flexner 
W infection the percentages positive by periods were 8, 6, and 13, 
and for Flexner Z, 1, 1, and 3. If these figures are compared with 
the titres shown in table 3 it is at once apparent that there is no 
consistent relationship between the detected prevalence of infection 
in the group and the level of agglutinin titres for the corresponding 
antigen. 

Detected agglutinins, even though uncertainly related to past in- 
fection with the Flexner group, might be an index of immunity. 
They have been used at times as a check on the efficacy of vaccina- 
tion. If a positive agglutination test indicated any immunity to 
infection fewer culturally demonstrated infections might be expected 
among those with a positive agglutination test than among those with 
a negative test. In table 5 the titres of the individuals tested in 
February and July are shown, together with the results of stool 
culture for the 2 months immediately following the tests. Only the 
results for Flexner V and W are included in this table as these two 
organisms were the only two prevalent in the group at that time. 
Individuals with no detected agglutinins had no more infections than 
did the group with agglutinins. Twenty-eight percent of those with 
negative reactions to the agglutinin test showed infection in the suc- 
ceeding 2 months and 27 percent of those with a positive test were 
found to be infected in the same period. 


TaBLe 5.—Titre found on 152 agglutination tests and results of stool cultures during 
2 months subsequent to test 


























Cultural results in succeeding 2 months 
Flexner V Flexner W Total 
Preceding observed titre 
Positive Positive Positive 
Num- Num- Num- 
ber of ber of ber of 
tests | Num-/| Per- tests | Num-| Per- tests | Num-| Per- 
ber cent ber cent ber cent 
No agglutination... ........- 27 9 33 37 9 24 64 18 28 
ES Sa ee one: 24 6 25 20 4 20 44 10 23 
DE inscaselimtentddscdiogees 12 2 17 13 5 38 25 7 28 
ie RES se 6 3 50 3 1 33 y 4 44 
CL) Seen Te 5 2 40 1 _| aero 6 2 33 
RSC oe 0 | ren 1 OF tad ailiogs 1  } ee eee 
SEE cotdaleunbipndeancaanteae 2 1 50 1 © 104.22. 3 1 33 
RSS: 0 ree 0 | ae 0 a 
Total with agglutination_._- 49 14 29 39 10 26 88 24 27 
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(6) Shigella paradysenteriae Newcastle, Schmitz, and Sonne infec- 
tions.—Other members of the Shigella group were isolated from these 
patients. Newcastle dysentery bacilli were found during the first 5 
months of the study and Schmitz bacilli were isolated throughout the 
study period. 

Agglutination tests using Newcastle antigen were done at each 
period. Of the 42 individuals tested in February, 10 had been found 
infected with this organism. Nine of these did not show any ag- 
glutinins when tested; 1 was positive in a dilution of 1:20. Of the 
32 patients with negative stools, 2 were positive in a dilution of 1:20, 
the others were ‘negative. Although this organism was not found in 
the group at any time after the first test, 8 people showed agglutinins 
on the second test, 2 in previously culturally positive individuals, 
and 6 in negative patients. No titres were higher than a dilution 
of 1:80. On the third test 2 months later, no agglutination was 
obtained in any serum. 

Schmitz bacillus was commonly encountered during the entire study 
period. Serums were tested against Schmitz antigen only twice. 
Of 21 individuals found positive for this organism, only 3 had serums 
showing a positive reaction and the highest titre was in the 1:40 
dilution. Of 21 individuals not found to be positive, 2 showed 
agglutinins up to a 1:40 dilution. 

Shigella paradysenteriae Sonne was not found in this group but, 
because it is a very common cause of diarrheal disease, all serums 
were tested against this antigen. In February no positives were 
found. In July five persons showed agglutination in a dilution of 
1:20. In September also five persons gave positive agglutinin tests, 
one at a titre of 1:1,280, another 1:640, another 1:320, and the other 
two 1:40. The patient with the highest titre had not had any diar- 
rheal disease during the preceding 12 months, nor had any Shigellae 
been found in his stool specimens. 


SUMMARY 


A group of 45 patients in a mental hospital were kept under obser- 
vation for 1 year. They were watched for diarrheal disorders during 
this period. For the first 6 months stool cultures were made daily 
and for the next 6 months, twice weekly. 

Blood was obtained after observation for periods of 5, 10, and 12 
months and agglutination tests were performed on the serums. 
Standardized suspensions of Shigella paradysenteriae Flexner V, W, 
and Z, Newcastle, Schmitz, and Sonne were employed as antigens in 
the tests. The technique was standardized throughout and positive 
and negative controls were used. 

Agglutinins against all of the Flexner antigens were commonly 
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demonstrated in the group. When these were compared with the 
results of stool cultures it was apparent that, although individuals 
found to be positive showed a definite tendency to have higher agglu- 
tinin titres, these were neither sufficiently high nor consistent to per- 
mit interpretation of individual results. Examination using the same 
antigen, repeated at intervals, also failed to provide a reliable means 
of interpretation. The presence of diarrheal disease associated with 
positive cultures did not show any different picture. Significant 
change in titre was not observed consistently in the presence of known 
infection. There was no apparent relation between the titre level of 
the group and prevalence of infection. Persons with a positive 
agglutination test were just as likely to have positive stool cultures 
after the test as those with no agglutinins. 

The evidence with Newcastle, Schmitz, and Sonne is not as com- 
plete but it is apparent that infection with the first two of these 
organisms did not cause the production of agglutinins in high titre 
and that such agglutinins may be present in the absence of detectable 
infection. The serums of several individuals agglutinated the Sonne 
antigen although cultures were negative in all cases examined. 


CONCLUSION 


The agglutination test as performed did not provide a reliable 
means of diagnosing past infection with any of the members of the 
Shigella group studied; nor did it provide any index of immunity or 
susceptibility in the case of the Flexner organisms. 


DEATHS DURING WEEK ENDED MAY 12, 1945 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 








. Correspond- 
Week ended 
ing week, 
May 12, 1945 1944 
Data for 93 large cities of the United States: 
nh Ns ne ide banebdeelend 9, 147 g, 098 
SEE, LLG ELE OE OTL | ft REY Bc oem 
Total deaths, first 19 weeks of year_.................-.._..- “ae 2 ee 180, 799 187, 782 
I I ng cic ccs eueuneabeqeeolecdseesanensene 572 588 
Average for 3 prior years_____...___..-- pens, FI Se Pee, eee _ _f er: 
Deaths under Fy of age, first 19 weeks of year_____....._...._.. aoe 11, 931 11, 946 
Data from industrial insurance companies: 
EE Ei Ek Se a ee aR 67, 289, 103 66, 523, 136 
RS ES OT aa ee ae eee 12, 024 12, 347 
Death claims per 1,000 policies in force, annual rate._................._-. 9.3 9.7 
Death claims per 1,000 policies, first 19 weeks of year, annual rate._______ 11.0 10.9 




















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED MAY 19, 1945 


Summary 


Of the total of 47 cases of poliomyelitis reported for the week, as com- 
pared with 33 last week, 36 for the corresponding week last year, and 
26 for the 5-year (1940-44) median, 24 occurred in Texas (3 cases 
last week), 6 in New York, and 4 each in Ohio and South Carolina. 
The total to date this year is 690 cases, as compared with 460 for the 
same period last year. Up to May 12 this year, 25 counties in Texas 
had reported 54 cases, approximately half of which occurred in 3 
widely separated counties—Hidalgo 12,,Harris and Haskell 7 each. 

A total of 174 cases of meningococcus meningitis was reported, as 
compared with 170 last week and 81 for the 5-year median. The 
cumulative total to date is 4,509 cases, as compared with 10,270 for 
the same period last year and a 5-year median of 1,567. 

Of the total of 5,013 cases of measles, as compared with 4,636 last 
week and 22,881 for the 5-year median, 1,451 occurred in California. 
The total for the year to date is 64,136, as compared with 503,565 
for the same period last year, and a 5-year median of 396,365. 

Cumulative figures for certain other diseases for the first 20 weeks 
of the year (last year’s figures in parentheses) are as follows: Anthrax 
16 (17), diphtheria, 5,537 (4,575), dysentery, all forms, 11,386 (6,816), 
infectious encephalitis 133 (215), influenza 61,397 (331,657), leprosy 16 
(13), Rocky Mountain spotted fever 42 (30), scarlet fever 108,126 
(123,874), smallpox 210 (234), tularemia 317 (211), typhoid and para- 
typhoid fever 1,184 (1,490), endemic typhus fever 1,002 (878), 
whooping cough 49,852 (35,975), undulant fever 1,760 (1,160). 

A total of 9,097 deaths was recorded for the week in 92 large cities of 
the United States, as compared with 9,027 last week, 8,816 for the 
corresponding week last year, and a 3-year (1942-44) average of 8,652. 
The cumulative total is 187,832, as compared with 194,523 for the 
same period last year. 

(651) 
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Telegraphic morbidity reports from State health officers for the week ended May 19, 
1945, and comparison with corresponding week of 1944, and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 











































































































Meningitis, men- 
Diphtheria Influenza Measles ingococcus 
Week Week Week Week 
Division and State | ended— Me- ended— Me- ended— Me- ended— Me- 
dian dian dian dian 
May | May | 1940-| May | May | 1940- | May | May | 1940- | May | May | 1940- 
19, b 44 19, . 44 19, 20, 44 19, . 44 
1945 | 1944 1945 1944 1945 1944 1945 | 1944 
NEW ENGLAND 
EE ee 0 1 a _ ees 3 239 141 0 0 0 
New Hampshire... - 0 0 ee Aes ee 0 20 40 1 0 0 
Vermont 0 0 ae ee 9 66 66 1 0 0 
Massachusetts._ 2 6 — Oe Se Se 190 944) 1,053 3 7 7 
Rhode Island 0 1 cada Se 1 44 0 1 0 
Connecticut 1 0 0 2} * ee 144 554 467 2 9 2 
MIDDLE ATLANTIC 
New York-........-- 13 13 16 1] 13 14 112} 1,316) 1,316 26) 47 20 
New Jersey..-..-..-- 1 1 4 5 1 5 66} 1,261) 1,261 ll 10 6 
Pennsylvania-.-..-.- 7 10 ll 3 a 445 675} 1, 591 8 36 ll 
EAST NORTH CENTRAL 
i dintiseaniedeniie 2 5 7 4 12 12 96 316) 469) 13 21 3 
Seas 1 5 3 = 1 346 103 103 32 3 1 
A 11 17 17 2 9 6 275) 536 536 14 36 0 
Michigan ?.......... 6 9 5 3 1 2 339) 661 802 6 27 1 
Wisconsin.......... 3 0 1 46 31 31 53] 2,271] 2,021 4 8 3 
WEST NORTH CENTRAL 
Minnesota.........- 3 3 3 , er 1 4 388 388 2 11 1 
re 0 5 eee 2 2 56} 185 205 2 8 2 
| a 4 1 3 1 1 1 36 201 247 2 19 1 
North Dakota. -.-.-.-- 3 0 1 — eS 3 68 67 0 3 0 
South Dakota-----.- 1 2 et ee. Sea 35) 21 21 0 0 0 
ebraska.........-.. 3 3 1 9 2 1 56 320 195, 0 2 0 
SI tnamedscmne 9 5 ixcaes 2 2 44 352 453 2 8 1 
SOUTH ATLANTIC 
Delaware..........- 1 0 | a es 1 46 46 1 0 0 
Maryland ?_....._.- 13 14 6 1 1 3 51 420 369 6 8 7 
District of Columbia_. 2 0 ae 3 1 ll 178} 119 0 3 2 
., aie Repost 5 2 4 103 53 106 45 601 376 1 8 6 
West Virginia_.....- 0 4 7 aa 4 43 257 97 1 5 i 
North Carolina....- 10 8 TR Cente 4} 103] 1, | 402 2 «6 1 
South Carolina. -.-- 6 4 5 168 175 188 29 270) 213 2 2 0 
Sn tdccnesasen 2 6 3 6 8 18 6 126 109 1 3 1 
| PSS 4 3 3 1 3 3 8 154 93 5 5 1 
EAST SOUTH CENTRAL 
Kentucky - 0 1 3 1 8 8} 24 119 152 3 9 2 
Tennessee 3 0} 2 7 15 21 79 itl 166 6 6 3 
Alabama 5 1 1 20 23 53 20) 201 114 8 7 2 
Mississippi ? 3 5 — A TR Cee. ee ee ial 0 6 q 
WEST SOUTH CENTRAL 
Arkansas siesta citi 0 2 3 25 17 17 28 112 112 3 0 0 
Louisiana........... 3 4 4 14 2 4 25) 76 52) 2 12 2 
Oklahoma..-.......- 1 4 3 1] 53 28 24 369 74 1 0 0 
, eR 32 23 22 546 305 305 422) 2,664) 1,146 6 21 4 
MOUNTAIN 
Montana... ......-.- 0 1 0 2 6 6 8 118 113 0 0 0 
SD iui cachintutiddin dhwrtntoe 0 0 0 Eee, ARSE 2 9 19 0 0 0 
Wyoming..........- 0 1 | Re Ree 1 7 51 51 1 0 
Colorado...........- 8 6 6 4 14 14 16 315 315 1 2 0 
New Merxico......-- 4 5 = 4 2 10 122 0 0 0 
p APE Se. 0 3 2 54 48 61 23 116 125 0 0 0 
| PRPS 0 0 0 ee ea 6 253; 42 98 0 1 0 
eae 0 3 — Rerpeee BE ) aee 5 ll 0 0 0 
PACIFIC 
Washington -_--_...- 4 2 ea 5 2 212) 342 386 5 2 2 
SS OES Ee 3 0 2 11 15 15 94 115 197 2 3 1 
California._......... 22 18) 16 5 61 53} 1,451) 4,371] 1,053 19 19 4 
ALES 201| 207| 194; 1,074 900, 1,124 5,013} 22, 881) 22, 881 174 385; 81 
20 weeks.........-.- 5, 537] 4, 875) 6, 439 61, 307) 331, 657,163, 176,*64, 136 508, 565,306, 265+4, 60910, 270 “1, 567 








1 New York City only. 
? Period ended earlier than Saturday. 
3 Delayed reports, Indiana: Measles 14, meningococcus meningitis 2. 
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Telegraphic morbidity reports from State health officers for the week ended May 19, 
1945, and-comparison with corresponding week of 1944, and 5-year median—Con. 













































































Typhoid and 
Poliomyelitis Scarlet fever Smallpox paratyphoid fever ‘ 
Week Week Week Week 
Division and State ended— Me- ended— Me- ended— Me- ended— Me- 
dian dian dian dian 
May | May — May | May = May | May ow May | May 1 
19, 20, 19, 20, 19, 20, 19, 20, 
1945 | 1944 1945 | 10944 1945 | 1944 1945 | 1044 
NEW ENGLAND 
0 1 0 44 57 16 0 0 0 0 1 0 
0 0 0 6 6 4 0 0 0 0 0 v0 
0 0 0 8 ll ll 0 0 0 0 0 0 
0 0 0 357 377 256 0 0 0 1 4 3 
0 1 0 15 ll 19 0 0 0 0 0 0 
0 0 0 56 85 85 0 0 0 1 1 0 
6 2 0 567 470 488, 0 0 0 4 3 o] 
0 1 1 146 262 262 0 0 0 2 1 1 
0 607 486 388 0 8 2 4 
See 4 1 0 364 453 231 1 1 0 3 4 4 
ES Sa a 50 1 0 $75 106 82 1 2 1 0 1 1 
ECS SEY 0 1 1 258 391 298 0 1 1 2 1 2 
Michigan ?__..........- 0 0 0 256 304 255 0 0 0 3 2 3 
Ww SE, 0 0 0 203 29 130 0 0 1 0 0 0 
WEST NORTH CENTRAL 
Minnesota........-..-. 0 1 0 95 130 69 0 0 0 0 0 0 
i Ee 0 0 0 44 137 41 0 0 0 0 0 0 
| 0 0 0 68 97 52 0 0 0 2 0 0 
North Dakota---......- 0 0 0 34 26 6 1 0 0 1 0 0 
South Dakota---..--..-- 0 0 0 24 23 14 0 0 0 0 0 0 
RES ER 0 0 0 95 64 ll 0 1 0 0 0 0 
SER at 0 0 0 5) 70 47 0 1 1 0 0 0 
SOUTH ATLANTIC 
ee 0 0 0 8 6 6 0 0 0 1 0 0 
eryiené 8......... see 1 0 0 155 204 71 0 0 0 2 0 0 
District of Columbia... 0 0 0 34 96 12 0 0 0 0 1 0 
. SET 0 0 1 66 46 31 0 0 0 1 6 4 
West Virginia. ........ 1 0 0 56 121 38 0 0 0 1 2 2 
North Carolina. --..... 0 0 0 65 27 21 0 0 0 2 6 1 
South Carolina---_...- 4 3 1 14 8 2 0 0 0 2 5 1 
| Sl a RS 0 1 0 31 30 16 0 0 1 1 6 5 
Be idsinernckunnnens 0 0 0 8 3 3 0 0 0 1 1 4 
EAST SOUTH CENTRAL 
1 EE pe 1 0 1 52 53 49 0 0 0 6 7 5 
Tennessee. ............ 0 0 0 46 59 43 1 0 1 4 6 5 
Alabama. .-.-....-- | 2 0 0 19 9 9 0 2 0 1 3 3 
Mississippi?_-........- 0 1 1 18 6 6 0 1 1 0 4 1 
WEST SOUTH CENTRAL 
Arkansas.............. 0 0 0 4 3 1 0 1 1 2 2 
Louisiana._...........- 1 7 1 7 7 0 0 0 1 9 7 
Oklahoma. ...........- 2 0 0 42 10 1 0 0 0 0 2 
De técen inbscceate. 24 4 1 52) 33 0 0 1 8 ll 10 
MOUNTAIN 
Montana.............. 0 0 0 41 15 0 0 0 3 0 0 
ES 0 0 0 14 10 0 0 0 1 0 0 
,,.  Seerneeeeeeic: 0 0 0 16 ll 0 0 0 0 1 0 
Co ae 0 0 0 60 38 0 0 1 0 0 1 
New Merxico..........- 0 0 0 21 2 1 0 0 0 0 1 
PE 0 1 1 26 8 0 0 0 2 1 1 
RRS 0 0 0 70 20 0 0 0 0 0 0 
| ee <a 0 1 0 0 0 0 0 0 0 
PACIFIC 
Washington............ 1 1 1 221 30 0 0 0 1 2 1 
ome bee, SS 0 0 0 95 0 0 1 1 0 0 
California.............. 0 8 4 349 252 134 0 1 0 3 21 5 
| CRIES 47, 36) 26, 4,652) 5,425, 3,686) 7} 10 18; 70) 114) 98 
20 weeks...........-.-- 5600) 460! _ 460 $108,126 123, 874| 79,410| 210 234) —_517| 1, 184| 1,490) 1, 58, 














? Period ended earlier than Saturday. 
‘ indodiagperaty phos fever reported separately as follows: Massachusetts 1; New York 1; Texas 2. 
5 Delayed reports, Indiana: Poliomyelitis 1, scarlet fever 59. 
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Telegraphic morbidity reports from State health officers for the week ended May 19, 
1945, and comparison with corresponding week of 1944, and 5-year median—Con. 




























































































Whooping cough Week ended May 19, 1945 
Week ended— Dysentery En- | Rocky 
Division and State paneer Gane oy feo — Tula- 77 —¥ 
" spot- us | Jant 
— — 44 |Ame-|Bacil- b.. j.| infee-| ted remia) fever | fever 
1945 1944 bic | lary ed tious | fever 
NEW ENGLAND 
ET RSE eS 55 0 22 0 0 0 0 0 0 0 4 
New Hampshire___._..____. 4 0 1 0 0 0 0 0 0 0 0 
eA Sie 35 0 23 0 0 0 0 0 0 0 2 
Massachusetts........_____- 162 66 176 0 0 0 0 0 0 0 0 
Rhode Island_._......__.__- 11 15 29 0 0 0 0 0 0 0 0 
ES 56 35 74 0 0 0 0 0 0 0 4 
MIDDLE ATLANTIC ; 
| 213 151 . 260 5 13 1 0 0 5 
I ccccinccwenwninne 136 46 134 0 0 0 0 0 0 0 4 
Pennsylvania...........___- 186 50 231 0 0 0 0 0 0 3 
EAST NORTH CENTRAL 
EE a ee 144 73 201 0 0 0 0 0 0 0 0 
EEE PGS 13 12 35 1 0 0 0 0 0 0 1 
eae 40 42 108 1 1 0 1 1 0 0 i) 
~~ Sage 71 83 233 0 1 0 0 0 0 0 14 
Rr RS 27 49 135 0 0 0 0 0 0 0 12 
WEST NORTH CENTRAL 
ee 7 10 51 1 0 0 0 0 0 0 5 
RET 7 13 30 0 0 0 0 0 0 0 0 
Missouri_...........--. 36 15 19 0 0 0 0 0 0 0 1 
North Dakota 1 0 4 0 0 0 0 0 0 0 0 
South Dakota 0 4 2 0 0 0 0 0 0 0 1 
Nebraska.............. 1 3 8 0 0 0 0 0 0 0 1 
i TS ae 14 46 46 0 0 0 0 0 1 0 1 
SOUTH ATLANTIC 
Delaware 0 3 0 0 0 0 0 0 0 0 
Maryland * 49 77 0 0 0 0 2 0 0 1 
District of Columbia 8 9 0 0 0 0 0 0 0 0 
47 96 0 0 20 0 2 3 0 0 
West Virginia_. 7 50 0 0 0 0 0 0 0 0 
North Carolina 110 112 0 0 0 1 2 2 55 0 
South Carolina. 105 105 10 47 0 0 2 0 2 0 
Georgia 9 28 0 1 7 0 0 2 9 6 
Florida 22 13 2 3 0 0 0 0 18 0 
EAST SOUTH CENTRAL 
0 eo 38 62 67 1 0 0 0 0 0 0 0 
 aiiraperas 20 30 45 0 0 2 0 0 1 0 0 
i 32 22 51 0 0 0 0 0 0 6 2 
 — ETE EE: He: Wee Sa 0 0 0 0 0 0 0 0 
WEST SOUTH CENTRAL 
IS SES) 8} 22 22 1 3 0 0 a” 2 0 0 
aaa 10 4 14 1 0 0 1 0 2 1 0 
ES Ray 19 3 26 0 0 0 0 0 0 0 1 
. AC eeng 247| 288 309 6| 307 43 0 0 1 29 22 
MOUNTAIN 
a ne 2 4 13 0 0 0 0 0 0 of 2 
EMRE Aap aiasety 4 0 5 0 0 0 0 0 0 0 2 
GRR a EE 3 2 3 0 0 0 0 1 0 0 0 
RE ee 34 34 30 0 0 0 0 0 0 0 0 
New Mexico............___ 3 5 23 0 1 0 0 0 0 0 0 
iit naadiskdawi thee: 28 9 18 3 \) 0} - 0 0 0 0 
ae: 53 69 69 0 0 0 0 0 1 0 5 
cist inactlbescaniaaaisinsaeica © 0 0 0 0 0 0 0 0 0 0 0 
PACIFIC 
Washington__..........___. 20 15 43 0 0 1 0 0 0 0 1 
ES: 21 10 10 0 0 0 0 0 0 0 2 
CRON... no cececs 73] 112 501 0 5 0 0 0) 0 0 7 
ee 2,550} 1,761] 3, 767 32) 382 6) 4 10)__15 ——20}__118 
Same week 1944... an 23; 449, ~«128 7 9} 12) 986) 58 
Average, 1942-44... Tas Nee 28} 321; 112 9} 613) 25) © 35)___._- 
20 weeks, 945........... FS ETS 595) 8,504) 2, 287 133 42 317/51, 002) 1, 760 
| ERR (a TE | 509) 4,875/ 1,432) 215 30} 211) 878) 1, 160 
Average, 1942-44. ___________ 64, 626)... 676,786) 485 3,473' 1,086' 199! 65) 312) 6713)... 
? Period earlier than Saturday. 


§ Correction: North Carolina, week ended March 24, typhus fever 2 (instead of 3). 
6 5-year median, 1940-44. 

a. Pennsylvania 1. Leprosy: Connecticut 1, North Carolina 1, Louisiana 1. Weil’s disease: 
ary. ui 
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So: ishateeitedinteseiaeinsin 
Little Rock-_- 
San Antonio.._____- 


cae 
Birmingham _- 
WEST SOUTH CENTRAL 
Arkansas: 


Memphis............ 
Alabama: 


SE 
EAST SOUTH CENTRAL 


Brunswick__- 
Tennessee: 


Sees 
West Virginia: 
Charleston_........-- 
_  eeaeiegiese 
North Carolina: 
SE 
Wilmington _-_- 
Winston-Salem _ 
South Carolina: 
Charleston... ......-- 
Florida: 


SOUTH ATLANTIC 
Richmond. .--....-..-- 


Maryland: 
Lynchburg. - 


Baltimore___. 

Cumberland 

Frederick ------ 
District of Columb 

Washington. _-_. 
Virginia: 


aa 
SE 
— 


Kansas: 


ee 
Nebraska: 
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City reports for week ended May 12, 1945—Continued 





















































g Influenza & = é 5 ™ 
= Se|2| § 68) = 
H Be $| & 5] © 
3 es| co | 2 gigs uf 
¢ [22 EB lae/ 2] 2/2] 2 | 2/2 
& |‘ = 6 b> < ¥§ | oe i ae 
€ les z| = Elée@/2|2|88/¢2 
P=] = = s S = = £a/° 
S|8 é $| 3/8 21/3/8148 /8Fl4 
A la Oo; A = |e el eatloatlale |e 
PACIFIC 
Wesheupene 
Se 0 {= 0 31 0 6 0 14 0 0 5 
SS SREESS Sa, 1 0 1 0 7 0 1 0 2 0 0 0 
, ees 0 | ewe 0 10 1 1 0 7 0 1 7 
California: 
Los Angeles_.......- 3 0 4 2 57 2 5 0 47 0 0 49 
ae 5 OS aS 0 uv 0 2 0 21 0 0 3 
San Francisco. ---..- 1 {lr 0 125 2 2 0 60 0 0 13 
, ne 67 1 20 16 | 1,372 66 | 284 6 {1,614 0 li 569 
Corresponding week,1944_| 46 |...... 54 15 | 5,618 |.....- = 1 15 324 
Average, 1940-44__.._.... ee 70 | 122 28, 950 coed J | See 1,611 1 16 | 1,067 





13-year average, 1942-44. 

2 5-year median, 1940-44. 

Anthraz.—Cases: Philadelphia 1. 

Py wae ~~. dimen Springfield, Mass., 1; Providence, 1; New York, 6; Detroit, 1; Charleston, 

ampa, 

" Dysentery, pa .—Cases: San Antonio, 

Rocky Mountain spotted fever.—Cases: — 1; Salt Lake City, 1. 

Tularemia.—Cases: Raleigh, 2; New Orleans, 1 

a Lage fever, 1 ‘ases: Wilmington, N 2; Winston-Salem, 1; Tampa, 2; Birmingham, 1; 
ouston, 2. 


Rates (annual basis) per 100,000 population, by geographic groups, for the 88 cities 
in the preceding table (estimated population, 1943, 34,157,500) 



































: & 4 es | 4 
3 A=} HI Influenza : 2 H E 3 3 - Be 5 
a 3 | 8 a Se/8./ 3% ig g 
Trae i 2/32 |28| & lsd rr 
ev “Se So Pp = 
a 2s b = 3 oo 8 - & =2fCn/) & 
4 as oO a A | oe = oa 
2 [682] 3/2 | 3 eee |2 [3 | 2 (eed) 2 
A la Cl Ala. A | a |e e 
New England_..........-- 10.5} 0.0); 26] 26] 322] 7.8] 60.1] 0.0] 434/ 0.0/] 090 183 
Middle Atlantic. _......-- 6.0) 0.5 2.3 1.4 188 | 11.6 | 43.0 0.9 229 0.0 1.4 82 
East North Central... ---- 4.9 0.0 0.0 2.4 202 | 12.2 | 33.4 0.0 297 0.0 1.8 48 
West North Central. _-..._} 15.9 0.0 0.0 0.0 64 9.9 | 57.7 2.0 231 0.0 0.0 34 
South Atlantic. _.........- 17.7; 0.0] 53) 3.5 44 3.5 | 49.4; 3.5 261 0.0} 5.3 208 
East South Central__-..-- 0.0 0.0 5.9 5.9 207 | 11.8 | 76.7 0.0 94 0.0 0.0 47 
West South Central._....| 28.7} 00/115] 29 132 | 5.7 | 60.3 2.9 2; 06.0; 00 23 
| | aS 31.8 0.0 7.9 | 15.9 |1,064 | 15.9 | 39.7 0.0 183 0.0 7.9 lll 
| Es A ES: 15.8 0.0 7.9 3.2 378 7.9 | 26.9 0.0 239 0.0 1.6 122 
WE asishecoustoned 10.3 0.2 3.1 2.4 210 | 10.1 | 43.5 0.9 247 0.0 1.7 87 




















TERRITORIES AND POSSESSIONS 
Hawaii Territory 


Plague (rodent).—A rat found on March 8, 1945, in District 10A, 
Paauhau area, Honokaa, Hamakua District, Island of Hawaii, T. H., 
was proved positive for plague on March 18, 1945. 
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Panama Canal Zone 
Notifiable diseases—March 1945.—During the month of March 


1945, certain notifiable diseases were reported in the Panama Canal 
Zone and terminal cities as follows: 
































Outside the 
Panama Colon Canal Zone | Zone and ter- Total 
Disease F minal citi es 

Cases! Deaths |Cases} Deaths |Cases! Deaths |Cases} Deaths |Cases| Deaths 

wikis asibinnoheizne ae ae ae | eee yy See a 

ENS SEE: 6 3 | SR es Se | ae 8 3 
Dysentery: 

i 2 ) ee 4 eee 

REESE ) See ee ee Ee RE SS ee _| Siete 

eS Se 11 63 1 127 1 

ETS OED 2 | See 3 a 

Meningitis, meningococcus..__| - - - -- |} Seer | See 

I ARIE 2 | ee i cadinecion 

Paratyphoid fever____..-.__-. ft) See 5 1 

Pneumonia - - --------- AG, FEY. viel 1} 227 15 

Relapsing fever _____-....--- Te Se Se RI Ee ee os 2 eee? i} ee 

0 Se AG: PEE ORE | REAR SP eS aoe yy SRR 

_ ae se | es » | ae ans 11 22 38 

Typhoid fever. __......- : ee, RE see 1 i aw Se 2 1 3 2 

Whooping cough. _____---_-- ME 2 aee SSeS Se | ee eae FRE | a) nee one 























1 34 recurrent cases. 
2 Reported in the Canal Zone only. 














FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended April 28, 1945.— 
During the week ended April 28, 1945, cases of certain communi- 
cable diseases were reported by the Dominion Bureau of Statistics of 


Canada as follows: 




















Prince New Sas British 
. Nova Que-| On- | Mani- Al- 
Disease Edward Bruns- katch- Colum-| Total 
Island Scotia wick bec | tario | toba ewan bert bia 
0 EES See _, ae 100 247 39 y 41 140 612 
0”  — EE 2 3 “1 21 6 4g EI 7) ae 36 
Dysentery: 
A Ses ae | eee Steeye RSIS Ree MNS 2 
TREES PAEEETTE TERE: RE EE BS LR RES, se 26 26 
German measles __--------|-- seatiahintl | ae 3 27 1 1 16 16 68 
tel a eee 63 | 6 Ee Se 10 103 
AEE Rear | Saas 195 86 7 68 52 323 734 
Meningitis, meningococ 
2 Sa a eee ES 1 SS SS ae 5 
ES SR 12 1| 148 117 31 59 165 24 557 
Se Se 4 14 41 77 s 5 20 26 195 
Tuberculosis (all forms) --|-~_------ 10 9} 174 49 36 1 17 42 338 
Typhoid and paraty- . 
phoid fever__.........-- eiiediiniiie | 12 | a eae 2 1 21 
"SR TA ees eae 8 ee Se a EN inipicieciliaakdantec 3 
Venereal diseases: 
Gonorrhea - -_------- 3 15 25 64 154 36 27 11 54 389 
i (NE 1 17 4 119 93 10 14 7 19 284 
Whooping cough.--......-|......--. | 79 31 ll 1 31 14 178 


























REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Norte.—Except in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 


yellow fever are published currently. 
A table showing the accumulated figures for these diseases for the year to date is published in the Pusiic 


HEALTH Reports for the last Friday in each month. 
(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Plague 


Egypt.—For the week ended April 14, 1945, 7 cases of plague were 


reported in Egypt. 
Morocco (French).—¥or the period April 21-30, 1945, 3 cases of 


plague were reported in Casablanca region, French Morocco. 
Smallpox 


Mauritania.—For the period April 21-30, 1945, 38 cases of smallpox 
were reported in Mauritania. 
Sudan (French).—For the period April 21-30, 1945, 102 cases of 
smallpox were reported in French Sudan. 
Togo (French).—For the period April 21-30, 1945, 35 cases of small- 
pox were reported in French Togo. 
(659) 
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Typhus Fever 


Algeria.—For the period April 11-20, 1945, 50 cases of typhus 
fever were reported in Algeria, including 10 cases in Algiers, 7 cases 
in Tenez, and 1 case in Bone. 

Egypt.—For the week ended April 14, 1945, 1,106 cases of typhus 
fever were reported in Egypt. For the week ended March 24, 1945, 
typhus fever was reported in Egypt as follows: Alexandria, 28 cases, 
2 deaths; Cairo, 56 cases, 5 deaths; Port Said, 2 cases; Suez, 1 case. 

Traq.—Typhus fever has been reported in Iraq as follows: Weeks 
ended—April 28, 1945, 31 cases; May 5, 1945, 23 cases. 

Morocco (French).—For the period April 21-30, 1945, 288 cases of 
typhus fever were reported in. French Morocco, including 5 cases 
reported in Casablanca and 3 cases in Rabat. 

Turkey.—For the week ended May 12, 1945, 89 cases of typhus 
fever were reported in Turkey, including 1 case each in Izmir, Antalya, 
Istanbul, Sinop, Adana, and 4 cases in Zonguldak. 


x 
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